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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076

PROCESSED Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

MAY 2 2 2008 FORM D hours per response. ... .. 16.00

ON REUTERS NOTICE OF SALE OF SECURITIES M‘SEC USE ON'—YS ”
refix enal
THOMS ' PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [ ] check if this is an amendment and name has changed, and indicate change.) .
FLORIDA CAPITAL REAL ESTATE PARTNERS 28, LTD. . r_8‘313
Filing Under (Check box(es) that apply): [] Rule 504 ] Rule 505 [X] Rule 506 [} Section 46) [ ] ULOE mahsf‘ergtt_:essmg
Type of Filing: I___] New Filing Amendment ton
MEV 4 - 0nnn
A. BASIC IDENTIFICATION DATA . A IS Y A1)
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) WU&Bhl%tgton' BC I
FLORIDA CAPITAL REAL ESTATE PARTNERS 28, LTD. @ﬂ
Address of Executive Offices (Number and Street, City, State, ZI1P Code) Telephone Number (Including Area Code)
300 International Parkway, Suite 300, Heathrow, FL 32746 407-333-1604
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)
(if different from Executive Qffices)

|
Brief Description of Business |
The Issuer plans to fund one or more subsidiary entiries which, either alone or with unaffiliated third parties, will acquire land |
and design, develop, finance, construct, and either lease up and operate or sell Class "A" multifamily residential communities |

Type of Business Organization

[ corporation limited partnership, already formed [] other (please specify):
[] business trust [0 limited partnership, to be formed _
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]3] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS 08048601
Federal:

Who Must File: All issuers making an effering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). :

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Secutities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall |

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fatlure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
¢  Each promoter of the issuet, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;, and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter Beneficial Owner [] Executive Officer [ Director General and/or
Managing Partner
FC 28, LLC, a Florida limited liability company

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, ZIP Code}

Check Box(es) that Apply: Promoter [J Beneficial Owner ] Executive Officer [0 Director [] General and/or
Managing Partner
FLORIDA CAPITAL REAL ESTATE GROUP, INC., a Florida corporation

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, ZIP Code)}

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partner
CHRISTY, KATHERINE A.

Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Ditector Slencm] angla?:n
anaging er

SELBY, C. THOMAS
Full Name (Last name first, if individual)

300 International Parkway, Suite 300, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [] Director O ﬁenera! anglacl:tr
anaging Parther

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [} Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code}

Check Box{es) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer [T] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Suate, ZIP Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of9
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B. INFORMATION ABOUT OFFERING

; Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccceeeeccceee.. [J
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $25,000.00
Yes No
3. Does the offering permit joint ownership of a single UNI? ..o s s 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
ALLIANCE AFFILIATED EQUITIES CORPORATION (CRD #23928)
Business or Residence Address (Number and Street, City, State, ZIP Code}
One Ward Parkway #345, Kansas City, MO 64112
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ..o e s [J Al States
(] 2 D) )
bE] M [ [6K]
Full Name (Last name first, if individual}
ALTERNATIVE WEALTH STRATEGIES, INC. {(CRD #130933)
Business or Residence Address (Number and Street, City, State, ZIP Code)
1040 N. Kings Highway, Suite 302, Cherry Hill, NJ 08034
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHAES) ...ocooviiriiii i s s s ne s sena s 1 All States
] EY
[NE] M [x] M (]
E [ 60 M ® @ @D B WA B & Y[R

Full Name (Last name first, if individual)
ASSOCIATED SECURITIES CORP. (CRD #12969)

Business or Residence Address (Number and Street, City, State, ZIP Code)
222 N. Sepulveda Blvd, 18th Floor, E1 Segundo, CA 90245

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual States) ...t er e er b eren
[BX)
[ME] b  [w] ][] [0 VE

[J Al States
Y]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of 9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccovvvvvveees. [J O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........coomeriivrvrrnimmsnieeeee 325, 000,00
Yes No
3. Does the offering permit joint ownership of a single UNI? Lo O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
BERTHEL, FISHER & COMPANY FINANCIAL SERVICES, INC. (CRD #13609)
Business or Residence Address (Number and Street, City, State, ZIP Code}
701 Tama Street, Building B, Marion, IA 52302-0609
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) .........ccocvvureiiemserrseiereiersssrnserrssssssemsessssssssssessnssssssrssncsessnsisncmseeneneees L] All States
]
(%] X G R
Fuli Name (Last name first, if individual)
BROOKSTONE SECURITIES, INC. (CRD #13366)
Business or Residence Address (Number and Street, City, State, ZIP Code)
520 South Florida Avenue, Lakeland, FL 33801
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUal SLAIES) ..ovvvvervcirerrecriier st smee s srererrs s et sas seacessses e sessacseneassesesanaesescans (1 Al States
x] xa)
€] Mg (=] I T
Full Name (Last name first, if individual}
AFA FINANCIAL GROUP, LLC (CRD #127648)
Business or Residence Address (Number and Street, City, State, ZIP Code)
26637 W. Agoura Road, Calabasas, CA 951302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ...ocoooicoieeieeeere e e s eee e rae e All States
(1]
M MO
M|
(RT] WA WY A

WEGB PDOOL6-D10 18
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B. INFORMATION ABGUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cvvivveeeee.. [ O
| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cocceermrrccemccrccimmscnsrcornsnmrecrneens $25, 600,00
Yes No
3. Does the offering permit joint ownership of a single unit? ... ————— O
4,  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
BURCH & COMPANY, INC. (CRD #102280)
Business or Residence Address (Number and Street, City, State, ZIP Code)
2222 Commerce Tower, 911 Main Street, Kansas City, MO 64105
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIAUAL STALES} ....ccivcoiiiiieiiinrcier e e e rsas s sresnsaser eressssos saecssssnss ] All States
@]
] X &)
[NE] (&) B ] [ND] ]
Full Name (Last name first, if individual)
CAPITAL FINANCIAL SERVICES, INC. (CRD #8408}
Business or Residence Address (Number and Street, City, State, ZIP Code)
#1 North Main Street, Minot, ND 58703
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STAIES) ...c.oiiceev i s s e e e s e e sn s e srsne s acamensasresens O Al States
‘
[x]}
[eE] e [ ]
Full Name (Last name first, if individual)
BOOGIE INVESTMENT GROUP, INC. (CRD #142200)
Business or Residence Address (Number and Street, City, State, ZIP Code)
47 West New Haven Avenue
Name of Associated Broker or Dealer
Melbourne, FL 32901
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal SIALES) .........ccooveeririiicierericivei v eress s e e s e sasrere srserasseteresensersensense s [0 Al States
M9
1N R IV
[RT] (Y

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sel!, to non-accredited investors in this offering?.........ccoeivvvicvvenne O O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..o $25,000.00
Yes No
3. Does the offering permit joint ownership of a single UNIL? ... e | O

4,  Enter the information requested for cach person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
COMMONWEALTH FINANCIAL NETWORK (CRD #8032)

Business or Residence Address (Number and Street, City, State, ZIP Code)
29 Sawyer Road, Waltham, MA 02453-3483

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAl SIALES) ....co.ovoeoieeiiii et et emeee e et sree b e s b en s All States
MO} MN] MO
M (ND]
[R1) WA W]

Full Name (Last name first, if individual)
DEWAAY FINANCIAL NETWORK, LLC (CRD #30767)}

Business or Residence Address (Number and Street, City, State, ZIP Code)
13001 University Avenue, Clive, IA 50325

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0F check INAIVIAUAL SEAIES) ...v.ovouerorevroeesssseoseeesmmmssssesssessesssssssesesesssessnsessesessasessssssessssesessmosssssssssses [d All States

= ® @ B R ©m M 8 B H N N E
M e v B M OB RO OB O E KR [E
(] [ 0 M W & @& & &= &N K K [ER

Full Name (Last name first, if individual)
EDWIN C. BLITZ INVESTMENTS, INC. (CRD #7638)

Business or Residence Address (Number and Street, City, State, ZIP Code)
191 Waukegan Road #101, Northfield, IL 60093

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual STAES) ....covecviveiireeiiiiieieeerotist e et seasn s e srssers e sreserssrassssenssesessmresssrasses {1 All States
] MD] (] Ma
5] (3]
[RI] 72 (A% B 1 I (14

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering?.........cccccccce... [ O
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... e $25,000.00
Yes No
3. Does the offering permit joint ownership of a single UNI? ... s O O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or ageni of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
COSTA FINANCIAL SERVICES, INC. (CRD #45039)
Business or Residence Address (Number and Street, City, State, ZIP Code)
6751 N. Federal Highway, Suite 100, Boca Raton, FL 33487
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e e e [J Al States
(] [MD) M1 MO
-7 (ND]
WA Wy

Full Name (Last name first, if individual)
EMPIRE FINANCIAL GROUP, INC. (CRD #28759)

Business or Residence Address (Number and Street, City, State, ZIP Code)
2170 West State Road 434, Suite 100, Longwood, FL 32779

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STAESY ...ocorvieieiiieee ettt et e b e rsa s b All States

m ® = @ @ © [ b b @ B [
M M @ © & @ ¢ M W &
vl M N M N M O K B bl R
Rl G0 GO0 M X O (0 G WA ¥ @

ZEIE
EEEE

Full Name (Last name first, if individual)
FINANCIAL NETWORK INVESTMENT CORPORATION (CRD #13572)

Business or Residence Address (Number and Street, City, State, ZIP Code)
200 N. Sepulveda Blvd, Suite 1300, El Segundo, CA 90245-5672

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..o s e All States

XKs)] [KY [CA] M MO @ MA  [M] 2 MN  [M§ MY
MO [RE [ Mg [ M Ny [N [R5 [BH 2 [OK] [BR] [PA]
Rl B9 6Goo @ K © M A & B 2 @ &Y [ER

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.coomviinnncnns O [l
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........coccorovrmmniinirsiircsscisneeeees 9 25, 000.00
Yes No
3. Does the offering permit joint ownership of a Single UNIt? .....cocvieiinncn e sttt O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Ful! Name (Last name first, if individual}
FIRST MIDWEST SECURITIES, INC. (CRD #21786)

Business or Residence Address (Number and Street, City, State, ZIP Code)
207 W. Jefferson Street, Suite 102, Bloomington, IL 61701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAtes) ... s s All States

MN] M3
7 I A Wyl

Full Name (Last name first, if individual)

FIRST MONTAUXK SECURITIES CORP. (CRD #13755}

Business or Residence Address (Number and Street, City, State, ZIP Code)

328 Newman Springs Road, Red Bank, NJ 07701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) ......ccooooioreieci s s s All States

MO}
M)
R] Y "y

Full Name (Last name first, if individual)

FLORIDA CAPITAL SECURITIES CORP. (CRD #15774)

Business or Residence Address (Number and Street, City, State, ZIP Code)

300 International Parkway, Suite 300, Heathrow, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SIAIESY .............oceoievuseeeemenresseeeseessesseeessssessesesessssssrsssenssensssressresa sssssssesssenssnios [O Al States
]
(9] H ] (Y] (7] D] @

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes Neo

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccooennnnne. O O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? .......c.cocccooemnememmncciimseccesiscnsssiinesnns 325, 000. 00

Yes No

3. Does the offering permit joint ownership of a single UNI? ... e ] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
GRAMERCY SECURITIES, INC. (CRD #8177)

Business or Residence Address (Number and Street, City, State, ZIP Code)
3949 0ld Post Road, Charleston, RI 02813

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check iNdivIAUAL SLAES) oovvrvrerresersissrmsssnsreesressinsssseemessmsssemsnssenssssnstesssssmnsssssesssmssssssesereenanees L] All States

] MD] MA
(] (K]
[Ga] WAl wy]

Full Name (Last name first, if individual)

GRANT BETTINGEN, INC. (CRD #16944)

Business or Residence Address (Number and Street, City, State, ZIP Code)

4100 Newport Place, Suite 630, Newport Beach, CA 92660

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdUAl STALESY .....o.crveerrvecrersssirererie i i srmse e st semse e sn s st s b ar e e [0 Al States
[x] X
FE (] b= (W]

Ful)l Name (Last name first, if individual)
GUNNALLEN FINANCIAL, INC. (CRD #17609)

Business or Residence Address (Number and Street, City, State, ZIP Code)
5002 W, Waters Avenue, Tampa, FL 33634

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

(Check “All States” or check individual STAIES) ......occcoceiiiiiiieic s s e a1 e s s s sb st srsan e ean All States

N K A M M M M BN M MO
M O M W M M O K OB bl K Y A
M € B M @ Ol M @ FE B & B [E

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9

WK S FDOOL&-DIS 18




5/8/2008 1:58:51 PM

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccovvivnes. [J Il
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ......cccocovveivimciiciccnireeiccieene. $25,000.00
Yes No
3. Does the offering permit joint ownership of @ SINgle UNIT oo s O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
MCL FINANCIAL GROUP, INC. (CRD #41180}
Business or Residence Address (Number and Street, City, State, ZIP Code}
1869 West Littleton Blvd, Littleton, CO 80120
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAl STALES} ...t s s b s e [J Al States
]
&] T
) [a] = ] (Y]
Full Name (Last name first, if individual)
MERRIMAC CORPORATE SECURITIES, INC. {CRD #35463)
Business or Residence Address (Number and Street, City, State, ZIP Code)
951 Market Promenade Avenue, Suite 2100, Lake Mary, FL 312746
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ...vviiveeriveerrreerrimness serestseesssse e sresestsesene s e arestssstsbstbes st sba b sems s srseren J All States
] ()] M [
Full Name (Last name first, if individual)
NEXT FINANCIAL GROUP, INC. (CRD #46214)
Business or Residence Address (Number and Sireet, City, State, ZIP Code)
2500 Wilcrest Drive, Suite 620, Houston, TX 77042
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...t All States
(a1
MN e
M
Rl (@ B @M > ©1 M @A A R O & [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ...

3. Does the offering permit joint ownership of a2 Single UNI? ..o

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
[ O

$25,000.00
Yes No
| O

Full Name (Last name first, if individual)
J.P. TURNER & COMPANY, L.L.C. (CRD #43177)

Business or Residence Address (Number and Street, City, State, ZIP Code)

One Buckhead Plaza, 3060 Peachtree Rd NW, 11lth Floor, Atlanta, GA 30305

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STATES} .....ivooriiinecr e e e s b bbb e ] All States
(o]
ES

Full Name (Last name first, if individual)

NATIONAL SECURITIES CORPORATION (CRD #7569)

Business or Residence Address (Number and Street, City, State, ZIP Code)

1001 Fourth Avenue, Suite 2200, Seattle, WA 98154-1100

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SLAIES) .....iicecceiieieeieiiiieeeceirs et eessss e sra e e sneas s st seres s esesenns s s sssssabas All States
[Hi]
B M N MO
[MT] [NE] [NV] (NH] [NJ] [NM] INY] [NC] D] (oH] OK] [OR] [PA]
[RT] 7 I A (Y

Full Name (Last name first, if individual)

WORKMAN SECURITIES CORPORATION (CRD #31898)

Business or Residence Address (Number and Street, City, State, ZIP Code)

6500 City West Parkway, Suite 350, Eden Prairie, MN 55344

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) .uoce.viiiveiriiieiieeee st cerese et sares s errs s ten s ssrssssenasasea st snsssnanss O Al States
[og]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......coeeniiiiiinnn O M
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investrent that will be accepted from any individual? ... $ 25, 000.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... s O ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
PAVEK INVESTMENTS INC. (CRD #15791)
Business or Residence Address (Number and Street, City, State, ZIP Code)
3603 N. Hastings Way, Suite 100, Eau Claire, WI 54703
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STAES) ........cooeervereceeeeeeeeeseeeer et nsrnissssssssssssssassssesnssnsssernssssesnseesenee L] All States

E o ®E @ K
M1 3] [ [NH O[]

R B M O X [

EEE
SEEHE
5 gE

HIEElE
EEEE

ElEIEE
EEE
EEEE

Full Name (Last name first, if individual)
SYNERGY INVESTMENT GROUP, LLC (CRD $#46035)

Business or Residence Address (Number and Street, City, State, ZIP Code)
8320 University Executive Park Drive, Suite 112, Charlotte, NC 28262

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual SLATES) ..o s e s r e ean [0 All States

(& [ [ [ e [ (g [DF DO
B M W B R @ M B B N B N
hr] el & b [ B ] X [B [oK] EY
F @K H N K @@ & @

Full Name (Last name first, if individual)
STEVEN L. FALK & ASSOCIATES, INC. ({(CRD #14297)

Business or Residence Address (Number and Street, City, State, ZIP Code)
3245 Elk Clover Street, Las Vegas, NV 88135

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAl STAIES) ....cooocvricerreriee et e risess st st b easisasb st snea yabs st i b s ssessbsanassssenranes [ AN States

AL [AK (&= 2 [(AR] @ [©o [ [pE @B [E] (G4
& BbH K M N K [N @ [
58] M & [ (1 &8 W 9

CIER
EIELE
EREE
ElEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof 9

WKES FDOOC26-010 18
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coovvniicnrinns 0O O
Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any Individual? ..o $25,000.00

Yes No

3. Does the offering permit joint ownership of a SINgle UNI? ..ot enresss ] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registcred with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
TRANSAM SECURITIES, INC. (CRD #18923)

Business or Residence Address (Number and Street, City, State, ZIP Code)
1111 Douglas Avenue, Altamonte Springs, FL 32714

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check MAIVIAUAL STAIESY ....ooovovimsresrsesserssssesessssessssnsssssosssesnsssssssonsessssirossssssssmecemenenescennnee L] All States

=0
(] b (] MY
(] M ] D)
(o] [Ca] Wa W WY

Full Name (Last name first, if individual)

VSR FINANCIAL SERVICES, INC. (CRD #14503)

Business or Residence Address (Number and Street, City, State, ZIP Code)

8620 W. 110th Street 200, Overland Park, KS £6210-9651

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check INAIVIAUAL SEAIES) .......oovveeoreeoeeeooeors oo eeesiecrssassssssssesssssssseasssessssesssrssesas s sasssasessennnceens All States
MD) Md
M)
[R1] wal WV Wy

Full Name (Last name first, if individual)

WRP INVESTMENTS, INC. (CRD #7365)

Business or Residence Address (Number and Street, City, State, ZIP Code)

4407 Belment Avenue, Youngstown, OH 44505

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or check IndividUal SAIES) ........coooceoovoveecisieeom s ssssessssssssssssssssssssssenssssssssssssssssnnnseennns L) All States
]
Ed [z V] ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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|
| I B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......covvviees. [ |
Answer also in Appendix, Column 2, if filing under ULOE.

Yes No

3. Does the offering permit joint ownership of a single UNIMT .o O O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
M. HOLDINGS SECURITIES, INC. (CRD #43285)

Business or Residence Address (Number and Street, City, State, ZIP Code)
1125 N.W. Couch Street, Suite 900, Portland, OR 97209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

|
2.  What is the minimum investment that will be accepted from any individual? .........cceonvimcciiicniiniscniiineee. . 325,000, 00
|
|
|
|
(Check “All States” or check individual StAES) ....ccvvcriiierrmririrereee et rrene st renreas e sresesaeae s s emnenessesesesearesseenen [ All States

e
(E] 52V B T R
[NE] e [od] [xv] (D] [K]
. ] [Ga] Al VY] Y]

Full Name (Last name first, if individual)

PACIFIC WEST SECURITIES, INC. (CRD #6390)

Business or Residence Address (Number and Street, City, State, ZIP Code)

555 S. Renton Village Pl, Suite 700, Renton, WA 98057

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAES} ...c.ooccovreiiineniieinc s st e s s All States
(Hi]
MD] A MO
wa WY Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

|

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIQUAL SEALES) ..vvccvviierciiiiiieeniiiiieeiteien e eseas st et bbb b emesa bbbt saan e b ssas O A States
[AR]  [CA] -
MO MA]
=
[R1] 7\ I AT W)

(Use blank sheet, or copy

B

d use additional copies of this sheet, as necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

| 2 o OO PO O SUOU TR U RO CTURPOTOTURPPPSTORTURRPR.

(] Common [ Preferred
Convertible Securities (incleding WaITANIS) ..o e $ $

Partnership HMETESES .....coviveinnniisierecsnsiissears e e ssass s nn s sese s ebrmsesssssstssnsasisstsmssnsssnsssess s 30, 000,000.00  $ 30,000, 000.00
Other (Specify ) OO OO P YTV PTOOP UV, $

TORAL oot ee e emee e st abbaem b stshsb b b se e sd b st s b en s sE e s e bt esar b rE e e ra A e R b eR A ae $ 30,000,000.00 $ 30,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Other Expenses (identify) marketing, blue sky, dealexr..placement..fees....

$ 1,710,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEd INVESIOTS ...cooiriieieiiir et e s e e e e ss b bd sese g b snsnnsasansanin 499 5 30,000,000.00
NON-2CCTEIted INVESOIS ......ocvvieieeiceeie e e e s as esas b b ssssas e bes s asesesseasareaessenesrnmessnenis $
Total (for filings under Rule 504 0nky} ...covoeiivicrninn i b3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oot e er s e s s eses e sr st b e res st semeae st sa e rnaee o net s 8t seme st e s anmee s R e nere e rreneernnn s $
REBUIALION A oot eerrsesr e ser e rase b s e et ssresransa s sansee et srece semea s s en et sanacseassenmensressarsenseasarses b
RULE S04 oot s e s s e srses e s an SRR 0SB a R s b e s e nas i s $
TOUAL ot ee et et st e e e s s e aan e aa et senen e ata s e s e e reaeeaeaaebe bt sseimsesenes $ 0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENE'S FEES ....o.ooooeeiee ettt sttt ce e eess e bt bea e b e bb st s bbbt st bbb st st rba b renbs O s
Printing and ENraving COSS.. . .uuraireesuniimrsirnsesssesiossssonsssssssssssesssssssssssss sonsss sssssssssssssssnssssssssessssessassoscas $ 35,000.00
LERAL FEES «..o.ooeeeeve oot eeees et st eens st reess s ssese st raee e seasss e s s meea e sessmbra e e ent e s e raa et b ba s $ 50,000.00
ACCOUNLINE FEES ..ot ea et eeee e s e as s sees e e enesssaea s ensasaeas s s s nenss s bbseeersnent s bibss b be i $ 5,000.00
ENEINEETING FEES .ouvvvveeiiiinecisiise e sstsisssrss s bsss st sb s sss s s s s ess s b s aa st bvs et e pr R AR e s AR R e bR 0n R O s
Sales Commissions (specify finders’ fees separately) ....oeiiiini s $2,700,000.00
|
&

$4,500,000.00

40f 9
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2/14/2008 2:15:10 PM

e e

i&ﬂrt‘ﬁr A ;-_«vsw:m k\w

b. Enter the difference between the aggregate offering price given in response to Part C — Question ]
and total expenses fumlshcd in response to Part C — Qmstlon 4.a. This difference is the “adjusted gross
praceeds to the issuer.” " LR LRSS ST SRR SR TR e A $ 25,500,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .....oove.n. e 18 Os
Purchase of real estate ..... S E s
Purchase, rental or leasing and installation of machinery
BN CQUIPIIENL 2o oasssesssssssssssnssssssssssssesssssssns s spssssssss s ssssssssassnsessessssssssmpassasssessissssssons | ) 8 Os
Construction or leasing of plant buildings and FACIES ... cvvooosroeceroceerenererssssssmsssrsssssssessssssssesssssaresssss L § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUT PUTSUANL 10 8 METEE) .vvvrverssrsrassassereessorssssetssansses e sessssssmersstssssessssentsrsossssssssssesensonses Ld 9 Os
REPAYMENt OF IAEBIEANESS ...oovoooccceroeeseereerssetecsssssesvamssssssssssssssssssssssssssssssssessssssnresessasasensosssesssion ) $ s
Working capitai.... et SR SRR b ns eeaerreanes s s
Other (specify): Conatruction of mult:. famlly remdentlal Cls B $ 25, 500.000.00
communities and improvements
....... Os Os

COMUINN TOLAIS «.vevveeise s ceerersereiseetrsererisesee st oeet e besebebbse s anbe s s2 b se e b e semaras e R S04 04 Ba2 1P BRSSO s RS S s b b e s b 015

Total Payments Listed (column totals added) oo,

.Os 0.00 [&S 25, 500.000.00

& $ 25.500.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Rule 505, the following
signature constituies an undertaking by the issuer to fumnish to the U.S, Sccurities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Florida Capital Real Batate Partners 28, Ltd.

SiBHW

Date

5-§-2008

Name of Signer (Print or Type)

Katherine A. Christy

Title of Signer (Print or Type)

Manager of FC 28, LLC,

General Partner of Issuer

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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